rUrmn Urre ivl 1v4; caimpaign rinance Kxeport

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: | 1 [0 [ Ending Date:  {)| | a9| 02!

Type of Report: (Check one)

[] 8th day preceding preliminary 8th day preceding election [} 30 day after election [ year-endreport [ ] dissolution
Karen kynch Ca [4on
Candlidate Full Name (if applicable) Committee Name
Selectman HRosanne Timme vrmman
Office Sought and District Name of Committee Treasurer A
DE) l—h,aLh Rocle S+ Neeadha mpd | 38 g hroc/c ST Neddham.m &
Residential Address J Committee Mailing Address

E-mail: Ka v’e,m@ Karen (Cai ten . ce~ Emil: k0 ven & Faven Calton Con
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report o

Line 2: Total receipts this period (page 3, line 11) / a\z(_[«, q & |
Line 3: Subtotal (line 1 plus line 2) \ ) a@k{« ,C? @\
Line 4: Total expenditures this period (page 5, line 14) a 7 (;2 (9 ) (0 /

Line 5: Ending Balance (line 3 minus line 4) (_/ 149 b Q)

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: l N%d,hﬂ,m ‘?)M)//\

L3 o
Affidavit of Committee Treasurer: S
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: W@MW CLv— (Treasurer's signature) Date: 7/ ! S q / Q,/

OR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 bax only)

ndidate with Committee
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loaps, receipts, expendityfds, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting/under the authori /tﬁ lllI f his tandidate in accordance with the requirements of M.G.L. ¢. 55. /
Z . 4 /
Z(' (Candidate's signature) Date: D— o /

Signed under the penalties of perjury: _!' w’{z(




SCHEDULE B: EXPENDITURES

—

M.G.L. c. 55 requires commilttees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and vecords of all expenditures, but need only itemize those over 350. Expenditures 350 and under may be added together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
i]1oo ||| Mast Chirn P 2851973

23 6h1Scm Caveld

ilaglaill matt dwyer ||| Medivayima 035 85000

131 Signs on Uhoay 1§65 0!

it ||| word Puot ;97,-621*
vo 60%43{0;’05

Hl I 4 ohn Timwermend) T 089Y¥9 4, (9818

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

27846!

Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

7966

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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%



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
(alphabetical listing required) Amount

(for contributions of $200 or more)
- i n
Coa @% ATa m.'a

' i (e ‘
alular ||| g1 mieemohot Q71| wo-00

L A e Circk
i 1M | 3

III&O’QI R{{;ltpﬁ,\fe}mm‘u 0 AN A L5592
Chms +Suzpnre J';Mlmsn 100.00
nlslat |55 hnstes sy
n+ain Porter

Al golar || Brgantia »
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1115121 || Betong beiow Ah o™ 2O |
Ne edham.ma 0389
Tohn T immeyma V)
RS e amaadaiaa || 95000
“[a‘g{;{ })CLD[d' Volanie

Date Received

nlegla

QOC oy

Line 9: Total Receipts over $50 (or listed above)

3.4

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

, 8\3‘-#? Q < Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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